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STATE OF CALIFORNIA • DEPARTMENT OF TRANSPORTATION
DISPUTE RESOLUTION BOARD DISPUTE MEETING REPORT
CEM-6204 (REV 9/2014)
1. DISPUTE INFORMATION
Caltrans response
to DRB recommendation*
* Rejection of DRB decision requires approval of the Division of Construction's field coordinator. Acceptance of an unfavorable DRB recommendation requires
  approval in conformance with the contract change order approval authority table.
Contractor's response
to DRB recommendation
2. DRB REQUEST FOR ADDITIONAL INFORMATION AND 
    RECOMMENDATION
Did the DRB request additional information?
DRB recommendation in favor of which party
3. RESOLUTION INFORMATION
Has the dispute issue been resolved in its entirety?
* If yes, provide the details in the "comments" section below. Include quantification of the dispute resolution in time and dollars, and identify the corresponding
   contract change order number.
Complete this form within 45 days of receipt of the Dispute Resolution Board (DRB) recommendation when both Caltrans and the contractor have responded to the recommendation. Fax the completed form and responses to the Division of Construction alternative dispute resolution (ADR) engineer at (916) 654-5990, or scan and email the form to the ADR engineer at the address shown on the following Division of Construction website:
http://www.dot.ca.gov/hq/construc/dispute_resolution/drbinfo.htm.
ADA Notice
For individuals with sensory disabilities, this document is available in alternate formats.  For information, call (916) 445-1233, TTY 711, or write to Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 95814.
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